Study Objectives: The number of freestanding emergency departments (FEDs) is increasing at a rapid pace. Little is known about differences in visit clinical characteristics between FEDs and hospital-based EDs (HBEDs). The objective of this study was to compare clinical demographics, method of arrival, acuity level, patient disposition, and ED length of stay (LOS) for visits to FEDs versus HBEDs.
Step-Down Unit (CCSU) at a large urban tertiary referral center. The CCSU was created to improve patient care, increase ED throughput of patients after their initial evaluation and treatment in the ED critical care suites, and provide the critical care physician team (ED attending/residents) more time to devote to acute critical care concerns. APPs led the CCSU 16 hours per day in collaboration with the critical care physician team and were responsible for executing the plans for treatment and disposition, which included coordination of care with the critical care team, consultants, nursing and ancillary staff; performing procedures; arranging for, reviewing the results of, and responding appropriately to laboratory testing and radiologic imaging; continuously re-evaluating each patient's medical condition and needs; communicating with family and outpatient care providers; arranging follow-up and future care; and providing discharge instructions and patient education.
Methods: The CCSU was instituted in March 2013 at our 100 patient-bed, Level 1 trauma center, academic hospital ED with an annual census of 110,000 adult patient visits. We compared median ED LOS between 2 periods: prior to the CCSU initiation (March 2011 -February 2013 ; the pre-CCSU study period), and after its initiation (March 2013 -February 2015 ; the CCSU study period). In a similar manner, we compared the proportions of ED visits for which CPT critical care billing code 99291 was recorded between the pre-CCSU versus CCSU study period. We further compared ED LOS and CPT critical care billing by whether patients remained in the critical care suites, or were moved to the CCSU or urgent care treatment areas after their critical care evaluation.
Results: ED critical care visits for the pre-CCSU study period were 15,426 in 2011-2012 and 16,085 in 2012-2013 , and for the CCSU study period were 16,685 in 2013-2014 and 15,974 in 2014-2015. 6 ,665 patients were evaluated in the CCSU in 2013-2014 and 6,074 in 2014-2015 . As shown in the table comparing the CCSU to the pre-CCSU study period, ED LOS decreased slightly for ED patients who remained in the critical care suites yet significantly decreased for patients who completed their ED care in the urgent care areas. CPT critical care billing increased over time between the pre-CCSU and CCSU study periods (19.4% v 23.0%, p < 0.001).
Conclusions: The impact of implementing an APP-led CCSU resulted in better ED throughput and revenue from a decrease in ED LOS and greater CPT critical care billing. The CCSU reflects an innovative and beneficial approach to integrating APPs into ED critical care patient care and operations that could be replicated in comparable EDs.
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